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Abstract
Objectives: To assess the various recruitment strategies used by medical researchers and their response rates.
Methods: The observational study, part of a larger retrospective cohort, was done at the Aga Khan University
Hospital, Karachi, Pakistan, from May 2008-December 2010, covering a period from 1999 to 2005. We used a
multi-mode contact approach for including participants in the study. This comprised an invitational letter that
described the study sent along with a mail-back, postage-paid envelope and multiple phone calls for recruitment
of participants. The response to each mode was noted and described as frequency and percentage.
Results: There were 1335 participants eligible for recruitment in the study. Of them, 1247 (93.4%) were sent mail-
outs to which only 84 (6.7%) responded. Besides, 1133 participants,whose phone numbers were available, were
called. Overall, the number of people that we were able to contact was low. The response to postage paid mail
was very poor whereas the majority of participants were contacted via phone calls. Out of such participants, 257
(19.25%) agreed to participate at the very first call and our results suggest that more than three calls made very
little contribution to the consent rate.
Conclusion: Recruiting subjects from contact information available in the medical records may not be the best
method. Multiple and innovative approaches are required for approaching potential participants and requesting
them to participate in a study.
Keywords: Medical researches, Study volunteers, Multi-mode contact. (JPMA 62: 1293; 2012)
Original Article
In our setting, to the best of our knowledge, no one
has assessed the utility of employing different recruitment
modes and its outcome. The aim of the present study was to
compare mail versus telephone modes for contacting
potential participants for a study conducted in Karachi,
Pakistan.
Material and Methods
This study was part of a larger retrospective cohort
study being conducted to assess the incidence of type II
Diabetes Mellitus (DM) in women with a history of
Gestational Diabetes Mellitus (GDM) who delivered at the
Aga Khan University Hospital (AKUH) Karachi, Pakistan
from May 2008 to December 2010. AKUH is a tertiary care
hospital. On the first visit to AKUH, all individuals are
registered and a medical record is created for each subject.
All physicians and other relevant healthcare professionals
write their notes related to each visit in the medical record
file. The list of potential participants for the study was
generated from the medical records of women identified as
having GDM between 1995 and 2005 at AKUH.
International Classification of Diseases (ICD) 10 code for
GDM was used for generating the list of GDM women from
the medical records stored at AKUH.
All women identified as having GDM between
1999-2005 were eligible to participate except for non-
Pakistani women, women with incomplete information in
medical records related to their pregnancy in which they had
GDM, and women who could not speak Urdu.
After collecting information from the medical
records, we divided the participants into yearly batches on
the basis of the year in which women had developed GDM.
We used a multi-mode strategy for recruiting participants in
the study. The protocol for recruitment involved mail-outs
as well as telephone calls to all potential participants.
Mailing addresses as well as telephone contact information
was obtained from the medical records. First, an invitation
letter describing the study objectives and procedures and a
consent form was mailed out to all the potential participants
along with a pre-paid, self-addressed mail-back envelope.
The potential participants were expected to fill the attached
consent form and mail it back. These letters were mailed to
potential participants for whom we had complete mailing
addresses. In addition to the mail-outs, all potential
participants were contacted via phone as well to request
participation in the study. This was done one week after
completing the mail-outs. Phone calls were made to all the
potential participants regardless of the outcome of the mail
sent earlier. The same year-of-diagnosis sequence was
followed for phone calls as observed for the mail-outs i.e.
women diagnosed with GDM in 1999 were contacted first,
followed by women in 2000 and so on. To maximise
recruitment in the study, at least 3 phone calls were made
per potential participant in case the contact could not be
established in the first call. In cases where the participants
were indecisive about their participation, or not available,
two more calls were also made. The initial call was made in
the afternoon of weekdays while the second was made in the
morning hours of weekdays, and the third call was made on
the weekends. The timing of the calls was varied to
maximise the recruitment of potential participants. In cases
where the potential participant, refused to participate no
further calls were made. A structured/standardised interview
was carried out over the phone to elicit information from the
potential study participants. Trained research staff mailed
out the letters and conducted interviews over the phone.
Participants who consented were requested to visit AKUH
for a face-to-face interview and blood sample collection. We
did not carry out any detailed statistical analysis and report
our results simply as frequencies and percentages.
The study was approved by the Ethics Review
Committee of the institution. For comparing mailing strategy
against telephone or cellular contact, we assessed recruitment
as well as contact status of participants. We noted overall
number of participants that were contacted and number that
consented as well as numbers that were contacted and
consented stratified by year of GDM diagnosis. 
Results
Out of 1335 potential participants identified from the
medical records, we were able to send mails to 1247
(93.4%) participants. For the remaining 88 individuals, we
were unable to find addresses or they had moved out of
Karachi. Only 84 (6.7%) individuals responded the mail-
outs, while 336 (26.9%) mails returned due to wrong
addresses, and 824 (66.1%) individuals did not respond to
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Figure-1: Recruitment status of participants by year of Gestational Diabetes Mellitus
diagnosis.
the mail-out. From the medical records, we obtained phone
numbers of all of the potential participants, and were able to
call at the residences of 1133 women. We were unable to
establish contact with 479 (42.3%) cases.
Overall we were able to contact 579 (43.4%) women.
The highest number of potential participants contacted
related to 2005. The highest number of women that we could
not contact related to 2002 (Figure-1). A small number of
potential participants had also migrated to other places.
A small proportion of participants were contacted
via mail-outs while the majority of participants were
contacted via phone calls (Figure-2). Furthermore, the
highest percentage of participants was contacted in the first
call in all years of GDM pregnancy followed by the second
call in all years. More than three calls to a household for
contacting a potential participant were the least effective in
contacting potential participants in all years of GDM
pregnancy. We did not observe any trend in the percentage
of participants contacted by any call when split by year of
GDM pregnancy, indicating that the year of GDM
pregnancy did not have any effect on the response rate. 
The overall consent of the study was 90.4% (76 out
of 84) for mail and 77.7% (450 out of 579) for telephone
calls (Figure-3).
Discussion
Recruiting potential candidates in a retrospective
study is a major issue in many studies and we could not find
literature about experiences in a developing country. In
these setups where primary and secondary care models are
not well-organised, designing studies and recruiting
participants is very difficult as there are no database setup
and rapport between patients and healthcare centre is on as-
per-need basis rather than regular visits to the same centre
or healthcare provider.
In our study, we observed very poor contact and
consent rates for recruiting participants in a retrospective
cohort study. Mail-outs with pre-paid mail-back envelopes
for recruiting potential participants in the study was the least
effective method. A large number of potential participants
did not reply to our mails. Other studies have also reported
low response rates to mails when compared with phone
calls.3 Furthermore, a large number of letters were returned
to us owing to wrong mailing addresses. Unlike the West,
where several means can be used for obtaining addresses of
potential participants, we were unable to verify the
addresses against another source of information such as the
web etc.4Also in other studies, more than 1 attempt is made
for contacting potential participants by mail.5 In our study
we did not follow up the mail out with another mail.
Additionally, some mail surveys have offered incentives to
improve participation in the study though the magnitude of
the incentive has not been found to be associated with
improved participation.6 In our study we did not offer any
incentive to potential participants which may have led to
low participation in the study. 
Our study clearly demonstrated the superiority of the
telephone method as many of our patients were not educated
and in general the reliability of postal mail is questioned by
most people. Besides, the telephone approach gives a
personal touch to contacts and is helpful in getting consent for
participation. In a study conducted in the West, non-response
to a survey was minimised by increasing the number of calls
to 5 for each potential participant and changing the study
protocol.7 In our study we observed that more than three calls
did not lead to increase in response to the study. If the contact
and consent rates are compared, it appears that in such
Vol. 62, No. 12, December 2012 1295
Figure-2: Contact status of participants by mode of contact and year of diagnosis.
Figure-3: Percentage of participants consenting with subsequent calls by year of
diagnosis.
settings, mail-first method is not cost-effective. Harris et al8
also reported that contacting person while they are in hospital
and informing them of any post-discharge follow-up for
survey more than doubled the response rate. With the
increasing use and availability of telephone, particularly cell
phone, in future the best method of contacting would be
calling on cell phone or, in a more polite way, one may use
text messaging to contact the participants. Several studies
have reported differences in responding to questions asked
through phone interview against those responded in a mailed
questionnaire.9,10 We did not use phone or mail-outs as a
means of collecting study data. 
We failed to contact a large number of potential
participants directly. Consequently, the consent rate was
also low for the study. Potential determinants of non-
participation have been studied by several investigators and
have revealed a number of factors that may be associated
with low participation. These factors include age11 gender,12
occupational status,13 socio-economic status, educational
status14 life style factors15 health status16 and
methodological factors including the use of incentives,17
registered mailing18 and others.19
It may be possible that our consent rate was low
because of the nature of the study. All potential participants
were requested to visit the AKUH for a detailed interview
and blood work. Not all subjects were willing to spare time
for this activity. It is likely that home visits for collection of
data may have raised the consent rate due to ease for the
subjects for participation in the study. Lower consent rates
for mail-out surveys have been reported in a study in which
both, mail-out surveys as well as home visits for interviews
were carried out, indicating that home visits for data
collection may be a superior method.20 Subjects had to be
able to come to the study centre located within the city. The
average travel distance was about 10 to 15km which appears
to be long for the female population, especially when using
public transport or not being accompanied by male family
members. Several investigations have found an association
between the distance of the healthcare centre from an
individual's home and less healthcare utilization.21,22
Although we offered appointments for the health
examination on days suitable for the participants (including
Saturdays and Sundays), the average duration of health
examination and the filling of questionnaire by the
investigator was two hours, and this may have kept women
away from participating in the study who have to take care
of household chores. 
As opposed to mail-out, the response to phone calls
was better, indicating that in this electronic age, even in a
developing country, phone calls are an important means to
contact. Besides, as it makes a two-way live contact,
expressing concerns and answering those queries is
immediate and may have a major impact on patient's
willingness to come to the centre and later in giving consent
for the study.
Conclusion
Mail-outs were not an effective means of recruiting
participants in a retrospective cohort study compared to the
phone calls. Besides, participants who had a
pregnancy/delivery recently at AKUH were more easily
contacted compared to participants who had an older
delivery date.
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